MR. DOUGLAS GABELL said he had previously had an opportunity of seeing this apparatus, and had put a good many of them into use. What surprised him, first of all, was the comfort with which the patients wore the apparatus. Among twelve or fifteen cases he had not received the least complaint, and no discomfort was experienced during sleep. Mr. James had cut his description rather short, because he said but little about the use of the apparatus for regulating the teeth or undoing the damage previously done to the teeth by mouth-breathing. It was a happy idea, because the troubles due to mouth-breathing were remedied naturally. One could restore the pressure on the front of the teeth, which the raised upper lip lost, by so placing the little vertical bars that the apparatus rested slightly on the front teeth, and at the same time remove the pressure of the cheeks on the premolar region by widening the frame at the side. It must be done gently, otherwise there was considerable pressure and pain. In one patient who had worn the device a month there was a noticeable drawing-in of the four upper incisors by wearing the plate at night-time only. The more one pressed outwards in the premolar region the more pressure there would be inwards on the upper front teeth: it was held in by the pressure of the cheeks. By cutting vertical wires, and bending them slightly, one could regulate the pressure on any tooth to exactness. He had one patient, a very intelligent girl, aged 18, who had worn this apparatus two months. Recently she had a cold in the head, and had to leave the apparatus off, because it was so efficient that one could not breathe through the mouth when it was in position. She complained that she could not sleep comfortably when breathing through the mouth as she had formerly done. That showed she was losing the habit of mouth-breathing. It was as yet early. ' Adjourned from April 28. 
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Discussion on Cure of Mouth-breathing to speak about ultimate results, but the result of it on gingivitis in the front of the mouth was very marked. A patient whom he saw at the hospital had been wearing it for two months in consequence of marked superior protrusion and hyperplastic front teeth, with very bad gingivitis in upper and lower jaw. She returned to the hospital last Wednesday, and he found that the gingivitis in the upper jaw had entirely disappeared, and very little remained in the lower jaw. All these patients, after wearing the apparatus one or two nights, remarked how comfortable their mouths were in the morning, and how much easier it was to keep the front teeth clean. He considered it a very valuable additional means of dealing with irregularities and breathing through the mouth. Hitherto it had been easy to clear the nose so as to make it possible to breathe through it, but it had been difficult to break the mouth-breathing habit. One patient told him that she found that directly she put the apparatus into position it soothed her to sleep, much as the " dummy " was supposed to do.
Mr. LEwIN PAYNE thought the Section was much indebted to Mr. James for bringing his apparatus forward; it was a matter of interest to them all to do their best to stop mouth-breathing. Four months ago Mr. James kindly showed him the apparatus, and he thought the idea so admirable that he put it into use at once. His experience had been much the same as Mr. Gabell's: not only did it stop mouth-breathing when properly fitted, but it was easily adapted and worn with comfort. With regard to Mr. Colyer's mention of the vulcanite mouth screen reported in the Denttal Cosmos, only three or four weeks before that article appeared, when experimenting with the apparatus, he (the speaker) made a similar one to that recorded in the Cosmos, with the exception that he did not use soft rubber round the margin. After the appearance of the article in the Cosmos he tried one with a soft rubber margin, but he found it less comfortable. As he was himself a mouth-breather and had used the device, he could speak from experience. A vulcanite appliance forming a screen with a thick margin was, in his opinion, the most comfortable, and it had some advantage over the metal wire screen, in that it required no addition of rubber dam, and it proved as easy to clean as the metal screen. With regard to the possibility of retracting incisor teeth, he had tried it in two instances, and it certainly had done the work which Mr. James claimed for it, though he could not submit any measurements. He considered that this was a matter upon which Mr. James deserved congratulation, because it set forth a principle 'which permitted of many useful modifications in the future.
The PRESIDENT (Mr. P. Sidney Spokes) said he remembered reading, some years ago, of an apparatus, not like Mr. James's, to keep the mouth closed while the patient slept. Perhaps Mr. James could claim priority for his apparatus over that alluded to by Mr. Colyer, as he had been using it for some time before he brought it forward. One never quite knew where one was in the matter of priority; for instance, he saw the day before a very interesting pamphlet published in 1849, in which the author, who was then aged 21, had already worked out the germ theory of disease, and pre-dated the theory of evolution. The President of the Linnean Society had taken that pamphlet as the text for his address, which would soon be published.
Mr. JAMES replied that he had not read the article referred to, but that he had tried a vulcanite apparatus. An apparatus made of vela rubber entirely was comfortable, but it was difficult to get a good surface. He found his own apparatus as shown was the best of those he had tried. He did not know that it was not better with thinner wire than in the one illustrated. He thanked Mr. Douglas Gabell and Mr. Lewin Payne for their appreciative remarks.
Specimen of Supernumerary Tooth.
Shown by J. G. TURNER, F.R.C.S.
MR. RuPERT CLARKE, of Reading, had asked Mr. Turner to present the specimen to the Museum. It was taken from a girl, aged 18. At the age of 7 Mr. Clarke took out the temporary tooth. At the age of 16 he took out the succeeding permanent tooth, because it had been broken two years before and was abscessed. After that the supernumerary tooth erupted in place of the upper central. It was obviously a supernumerary tooth, of very pretty form, like a lotus flower. On the front of one of the cusps was a facet. The girl had inferior protrusion.
An Odontome of the Premaxilla.
By LEONARD HARWOOD, M.R.C.S., L.D.S. THE rather unusual occurrence of an odontome in the premaxilla must be my excuse for showing this specimen. The patient was a female, aged 22. Her dental history is that all her temporary teeth erupted properly with the exception of her left maxillary incisors. These teeth formed a lump in the jaw and were removed at the National Dental Hospital in 1908. As far as I can ascertain there was nothing abnormal about them. As regards her permanent dentition, there has been normal eruption of all the teeth except the left maxillary incisors and canine.
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